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NATURAL  AND  SOCIAL  CONDITIONS. 
Population. 

By  the  Census  of  ujii  the  population  of  your  district 
was  12,973.  estimated  by  the  issue  of  ration  cards  in 

December  of  this  year,  the  population  was  13,526.  The 
Reg'istrar-Cieneral  g-ives  the  population  as  13,34/)  which 
figure  has  to  be  used  irf  estimating  Death  and  Zymotic  Disease 
Rates.  The  potential  population  of  13,904 — that  is,  counting 
husbands  absent  on  military  and  other  duties — is  the  basis 
for  calculating  Birth  Rate. 

Cheshunt  is  a Parish  of  8,479  acres  in  extent.  Roughly 
about  one-fifth  of  this  lies  in  the  Valley  of  the  Lea,  and  the 
urban  district  is  built  almost  entirely  in  this  portion.  The 
rural  district  is  on  rising  uplands  to  the  west  of  the  Valley. 
Although  on  the  outer  fringe  of  London,  and  within  the 
Metropolitan  Police  .'\rea,  it  has  surprisingly  little  connection 
w ith  London.  Its  trade  is  chietly  agriculture,  or  horticulture, 
w'hich  is  high  pressure  culture  under  glass,  market  gardening, 
and  ordinary  farming.  In  the  94  Nurseries  in  the  Parish 
2,018  people,  or  more  than  one-seventh  of  the  population, 
are  engaged.  I suppose  about  800  more  of  the  inhabitants 
work  in  the  local  Royal  Gunpowder  and  Rifle  Factories,  and 
only  a small  proportion  go  daily  to  London  for  their  business. 
The  district,  notw  ithstanding  its  proximity  to  Greater  London, 
is  peculiarly  self-contained,  and  to  that  fact  in  a general  wav 
wc  owe  its  escape  from  epidemics  of  the  infectious  or  Zymotic 
Diseases.  Cheshunt  has  its  owm  waves  of  epidemic  diseases; 
but  on  the  other  hand  weekly  returns  of  the  notifiable  diseases 
frequently  show  a prevalence  of  them  in  neighbouring  dis- 
tricts, and  this  Parish  escapes. 

.•\s  in  other  districts,  its  topography  and  geology  in- 
fluence the  health  of  the  population.  The  Lea  Valley  is  a 
rich  alluvial  soil  w'ith  a gravel  subsoil,  which  allows  a con- 
siderable rise  and  fall  of  ground  water.  In  the  winter  the 
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air  in  the  Valley  is  cold  and  damp,  and  subject  to  ground 
frosts,  and  it  is  hotter  and  more  enervating  in  the  summer. 
The  principal  diseases  medical  men  meet  with  in  the  urban 
districts  are  those  which  are  called  Telluric  Diseases — rheu- 
matism, tonsillitis  and  catarrhs.  Though  “ rheumatism  ” is 
exceedingly  prevalent.  Acute  Rheumatic  Fever,  with  the 
liability  to  permanent  heart  affection,  is  rather  a rare  disease. 
Neurasthenia  is  for  some  reason  also  very  prevalent.  The 
urban  district  varies  in  height  above  sea  level  from  71  feet 
at  Waltham  Cross  to  85  feet  at  the  north  end  of  Cheshunt 
Street. 

The  rural  district  rises  in  undulations  to  the  upland  of 
Cheshunt  Common,  which  is  roughly  340  feet  above  sea  level, 
with  the  highest  point  at  the  reservoir — 359  feet.  This  dis- 
trict is  open  and  bracing,  and  I am  afraid  the  inhabitants 
do  not  fully  appreciate  what  an  exhilaratory  district — almost 
a health  resort — they  have  within  their  own  Parish.  The 
soil  in  this  portion  of  the  district  is  generally  of  a stiffer 
character,  varying  from  a close  textured  loam  to  clay. 

The  River  Lea  is  the  chief  or  almost  sole  waterway. 
The  few  brooks  are  mostly  in  evidence  after  the  winter  rains, 
and  their  condition  and  purity,  as  well  as  that  of  the  River, 
are  supervised  by  the  Lea  Conservancy  Board.  The  Valley 
of  the  Lea,  particularly  the  Waltham  and  Cheshunt  Marshes 
in  your  district,  are  specially  liable  to  be  flooded  in  winter. 
This  is  at  least  a serious  annoyance  and  some  loss,  damaging 
to  some  extent  a large  area  of  grazing  land;  and  if  floods 
occur  when  crops  are  growing  (and  this  happens  almost  every 
year)  the  damage  done  to  allotments  is  serious.  But  a still 
more  important  consideration  for  the  Medical  Officer  of  Health 
and  the  Council  arises  from  the  occurrence  of  these  floods. 
The  district  of  Waltham  New  Town  is  built  right  across  the 
Valley,  and  in  floods  the  water  enters  a large  number  of 
houses,  leaving  an  additional  legacy  of  mud  and  filth.  The 
undersoil,  bricks,  and  woodwork  of  these  houses  does  not 
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dry  for  many  months.  1 lie  Council  have  repeatedly  given 
this  matter  their  serious  consideration,  and  a pi'oposition 
was  made  to  hold  a conferenee  with  other  interested  and 
neighbouring  loeal  authorities  to  sec  what  could  be  done  in 
the  matter.  This  trouble  has  now  been  taken  up  by  the 
Ministry  of  Health,  and  it  is  hoped  some  alleviation  or  pre- 
vention of  the  Hoods  will  be  obtained. 


Births. 

Two  hundred  and  thirty-two  births  were  registered  during 
the  year,  of  which  27  were  illegitimate.  Of  the  total,  132 
were  male  and  100  female.  The  Birth  Rate  is  16.6  per 
1 ,000. 

While  the  Birth  Rate,  as  compared  to  the  Death  Rate, 
is  satisfactory,  the  number  of  births  is  still  far  below,  say, 
that  of  1910,  when  336  births  were  registered. 


Deaths. 

The  number  of  deaths  registered  in  your  district  is  114. 
Four  of  these  were  non-resident,  and  33  residents  of  Cheshunt 
died  elsewhere.  The  net  number  of  deaths  is  thus  143,  giving 
a net  Death  Rate  of  10.7  per  1,000. 


Infant  Mortality. 

The  deaths  of  13  children  under  one  year  of  age  was 
registered,  giving  an  Infantile  Mortality  of  56.03  per  1,000 
births. 
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Zymotic  Death  Rate. 

The  Death  Rate  from  the  seven  p 
Diseases  were  : — 


Diseases.  Deaths. 

.Smallpox  ...  ...  — 

Measles  ...  ...  ...  — 

.Scarlet  Fever  ...  ...  — 

Diphtheria  ...  ...  — 

Whooping-  Coug^h  ...  — 

Diarrhoea  ...  ...  i 

Enteric  Fever,  etc.  ...  — 


I 


The  number  of  deaths  from 
Phthisis  was 

< )ther  Tubercular  Disease 

Influenza 

Cancer 


rincipal  Zymotic 
Rate  per  1,000. 


0.07 


0.07 


6 

3 

14 

13 
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TABLE  I. — Vital  Statistics  of  Whole  District  during  1919  and  previous 

five  years. 


Year. 

Population  estimated 
in  middle  of  each 
year. 

Births. 

Total 
Deaths 
rcgist’r’d 
in  the 
District. 

Trans- 

ferable 

Deaths. 

Nett  Deaths  belong- 
ing to  the  District. 

Uncorrected 

Number. 

Net 

Net 

Non  residents  regis- 

tered in  District. 

Residents  not  regis- 
tered in  District. 

Under 

1 year  of 
age. 

At  all 
ages. 

Number. 

Rate. 

Number. 

Rate  j 

Number. 

Rate  per  1000 

Nett  Births. 

Number 

Rate. 

1914 

13178 

327 

333 

25-3 

133 

101 

2 

37 

17 

51- 

169 

12-8 

1915 

•14013 

281 

287 

20-5 

143 

10-8 

1 

31 

28 

97-5 

173 

11-9 

1916 

•14013 

299 

299 

21-3 

101 

7-2 

3 

29 

16 

54-5 

127 

|8-8 

1917 

•14663 

245 

249 

16-9 

130 

9-8 

5 

42 

21 

86-6 

167 

fl2-6 

1918 

*14882 

232 

23- 

15-5 

168 

11-2 

3 

34 

16 

68-9 

199 

14-8 

1919 

•13347 

232 

232 

16-6 

114 

8-5 

4 

33 

13 

56-0 

143 

10-7 

* Estimated  Population  supplied  by  the  Registrar  General,  from 
which  the  averages  are  calculated. 

{ Standardized. 


Area  of  District  8,479  acres.  * Population  for  calculation  of  Births. 
13,904  : of  Deaths,  13,347. 

Number  of  Inhabited  Houses,  2997.  Average  inhabitants  per  house,  4'4. 
TABLE  II. — Cases  of  Infectious  Diseases  notified  during  the  year  1919. 


Number  of  Cases  Notified. 

Total  Cases  taken 
to  Hospital. 

At 

all 

ages 

j Under  I , 

1 1 

At  Ag 

■r:  1 12 

O Q 

*•*  -*-* 

- 1 U5 

es. — 

IC 

Cvl 

o 

ic 

Years. 

ir:  to 

o o 

1/:  Lo 

w 1 

! 65  and 

upwards  | 

Diphtheria 

11 

5 

5 

1 

9 

Scarlet  Fever  ... 

39 

7 

19 

13 

38 

Erysipelas 

3 

1 

2 

Chicken  Po.\ 

35 

Pul. Tuberculosis 

25 

2 

9 

9 

5 

Other  ,, 

8 

1 

6 

1 

Measles 

19 

Cerebro  Spn.  F. 

1 

1 

1 

Malaria 

3 

2 

1 

Inflz.  Pneumonia 

7 

Pneumonia  prim. 

11 

Totals  

162 

48 

Certain  lines  are  left  blank  owing  to  age  not  being  stated  on  Certificates 
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TABLE  in. — Cduses  of,  and  Ages  at,  Death  during  the  Year  1919. 


Nett  Deaths  at  the  subjoined  ages 
of  “Residents”  whether  occurring 
within  or  without  the  district. 


Causes  ot  Death. 

All  ages. 

Under  1 j 

1 and  under  2 ] 

2 and  under  5 I 

1 5 and  under  15  I 

15  and  under  25  j 

25  and  under  45  I 

45  and  under  65  I 

65  and  upwards  | 

All  1 Certified  145 

causes  | Uncertified 

Enteric  Fever 

Small-pox 

Measles 

Scarlet  Fever 

Whooping  Cough  

Diphtheria  and  Croup 

Influenza 

14 

1 

1 

3 

3 

4 

2 

Erysipelas 

Phthisis  (Pul.  Tuberculosis) 

6 

2 

4 

luberculosis  Meningitis 

1 

1 

Other  Tuberculous  Diseases  ••• 

2 

1 

1 

Cancer,  malignant  disease 

13 

1 

4 

8 

Rheumatic  Fever 

1 

1 

Meningitis 

2 

1 

1 

Organic  Heart  Disease 

15 

4 

4 

7 

Bronchitis 

14 

2 

2 

10 

Pneumonia  (all  forms) 

5 

2 

1 

1 

1 

Other  dis.  of  respiratory  organs 

3 

2 

1 

Diarrhoea  and  Enteritis 

3 

1 

2 

Appendicitis  and  Typhlitis 

2 

1 

1 

Cirrhosis  of  Liver 

2 

2 

Alcoholism 

Nephritis  & Bright's  Disease... 

6 

1 

1 

4 

Puerperal  Fever  

Other  accidents  and  diseases  of 

Pregnancy  and  Parturition  ... 

Congential  Debility  and  Malfor- 

mation,  including  Premature 

Birth 

Violent  Deaths, excludi’g  Suicide 

2 

1 

1 

Suicide 

2 

1 

1 

Other  Defined  Diseases 

43 

5 

1 

2 

15 

25 

Diseases  ill-defined  or  unknown 

2 

2 

Sub=Eiitry~ 

143 

13 

7 

1 

3 

7 

19 

37 

56 

Cerebro-spinal  Meningitis 

3. a 
t;  >- 

Ifi  • — 

C Q 


3.E 

CU  <r. 
C = 
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TABLE  IV. — Infant  Mortality  during  the  Year  1919. 


CAUSE  OF  DEATH. 


All  ( Certified  13 
causes  ( Uncertified 

Tuberculosis  Meningitis 
Meningitis  (not 

Tuberculosis) 
Pneumonia  (all  forms) 
Diarrhoea 

Congenital  Malformatn. 
Premature  Birth 
Other  Causes  

Totals  


Under  1 week  | 

1-2  weeks  | 

2-3  weeks  | 

3-4  weeks.  | 

Total  under  1 month| 

1-3  months  | 

3-6  months  | 

6-9  months  | 

9-12  months  | 

Total  Deaths  under 
One  Year. 

— 

1 

1 

1 

I 

2 

2 

1 

1 

3 

3 

2 

1 

1 

1 

5 

13 

Births  in  the  year — Legitimate  225  ; Illegitimate  7. 
Deaths  in  the  year — Legitimate  13  ; Illegitimate  0. 
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Poor  Law. 

Work  has  been  plentiful  during  the  war  years,  and  trade 
generally  of  a thriving  character.  Seven  men,  35  women, 
and  68  children — a total  of  1 10 — have  been  in  receipt  of 
Poor  Law  relief,  and  six  weekly  have  received  medical  relief 
only. 

Meteorology. 

Two  seriously  prolonged  droughts  in  the  spring  and 
early  summer,  with  but  a short  interval  of  rain  between,  was 
the  most  noteworthy  feature  of  the  weather  of  1919.  Farm 
lands  and  hay  crops  suffered  severely  in  consequence. 

RAINFALL  IN  INCHES. — The  rainfall  during  1919 
was  26.09  inches,  as  against  28.37  inches  for  1918. 

Sanitary  Circumstances  of  the  District. 

WATER. — Practically  every  house  in  the  district  is 
supplied  by  a constant  supply  of  water  from  the  main.  This 
water,  of  good  character,  is  obtained  from  an  Artesian  Well, 
418  feet  deep,  in  the  north-west  corner  of  the  Parish,  and 
from  the  Metropolitan  Water  Board. 

DRAINAGE  AND  SEWERAGE.— The  whole  of  the 
sewage  of  the  Parish  gravitates  to  the  Pumping  Station  at 
the  Sewage  Disposal  Works  at  Waltham  Cross.  There  are 
separate  sewers  generally  for  surface  water  and  sew-age.  The 
sewage  is  passed  first  through  a small  screening  chamber 
to  septic  tanks.  The  liquid  portion  is  passed  by  means  of 
revolving  sprinklers  through  clinker  filter  beds,  and  thence 
on  to  the  land  of  the  Sewage  Farm,  where  it  undergoes 
lateral  filtration  and  passes  into  the  effluent  drain  and  finally 
discharges  into  a “ cut  ” at  Ponders  End. 

CLOSET  ACCOMMODATION. — With  the  exception  of 
a few  farmhouses  and  outlying  rural  cottages,  every  house 
in  the  district  has  a w'ater  closet  connected  with  the  general 
sewage  system. 
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SCAVENGING. — The  removal  of  refu.se  is  under  the 
control  and  manaj^emenl  of  your  Council.  The  refuse  is 
removed  fortnijjhtly.  Nearly  every  house  is  provided  with 
a galvanised  iron  covered  dustbin.  A few  houses  still  have 
brick  ashpits. 

Food. 

(a)  MILK  SUPPLY. — .'Vbout  156,000  gallons  of  milk 
(or  two  pints  a week  per  inhabitant)  are  consumed  in  the 
Parish  annually.  Most  of  the  milk  is  produced  within  the 
district  or  in  the  immediate  neighbourhood.  It  is  generally 
of  good  quality,  and  in  some  cases  particularly  well  handled. 
Dairies,  Cowsheds,  and  Milk  Shops  are  regularly  inspected 
by  the  Sanitary  Inspector,  and  on  several  occasions  by  the 
Medical  Officer. 

The  Milk  and  Cream  Regulations,  1912  and  1917,  and 
the  Milk  (Mothers  and  Children)  Order,  1918,  are  under  the 
control  of  the  County  Council,  as  is  also  (c)  the  Sale  of  Food 
and  Drugs  Act. 

In  1903  regulations  were  drawn  up  by  your  District 
Council  under  the  Dairies,  Cowsheds  and  Milkshops  Order, 
1885,  and  they  form  the  guide  for  your  Sanitary  Inspector 
in  visiting  milk  farms  and  dairies.  No  action  was  necessary 
in  regard  to  tubercular  milk. 

{b)  OTHER  FOOD.S. — Practically  no  foods  are  manu- 
factured in  the  district.  There  are  five  privately  owned 
slaughter-houses,  and  these  and  the  bakehouses  are  frequently 
visited  by  the  Sanitary  Inspector,  who  also  inspects  carcases 
as  required.  No  action  was  necessary  under  Section  117  of 
the  Public  Health  Act,  1875,  ^nd  no  carcases  or  parts  thereof 
were  condemned  for  tuberculosis. 

Infectious  Disease  and  Sanitary  Administration 

The  influenza  epidemic  of  igi8  dragged  on  through 
the  first  months  of  1919  in  a much  lessened  form,  and  seven 
cases  of  inlluenza  pneumonia  were  notified  during  March. 


Introduced  principally  from  the  Northern  London 
Suburbs,  for  this  district  a considerable  epidemic  of  Scarlet 
Fever  prevailed  in  the  autumn,  the  greatest  number  of  cases 
occurring  in  October. 

Epidemic  Diarrhoea  is  not  usually  a serious  trouble  in 
Cheshunt,  but  with  the  cool  summer  there  was  almost  a 
complete  absence  of  this  grave  disease  of  infants. 

To  combat  epidemic  diseases  within  the  Parish,  in  addi- 
tion to  the  Medical  Officer  of  Health  and  Sanitary  Inspector, 
you  have  an  excellent  Isolation  Hospital  on  Digdag  Hill, 
standing  in  its  own  grounds  of  acres  at  an  elevation  of 
228  feet  above  sea  level.  The  main  buildings  consist  of  a 
Nurses’  Home  for  the  Matron  and  two  permanent  Nurses, 
Servants  and  Wardmaids,  the  Diphtheria  and  Scarlet  Fever 
Blocks.  The  Diphtheria  Block  is  a modern  building,  excel- 
lent in  every  way  as  to  heating,  light,  air  space  and  neces- 
saries, and  contains  two  large  wards,  one  small  and  an  obser- 
vation ward,  with  additional  access  from  outside.  There  is 
accommodation  in  this  building  for  16  patients.  The  Scarlet 
Fever  Block  is  an  older  building,  built  of  corrugated  iron  and 
wood  lined.  In  the  two  large  wards  and  one  small  one  18 
patients  can  ordinarily  be  accommodated.  Attached  to  this 
is  a small  observation  ward,  where  undiagnosed  ailments  or 
cerebrospinal  fever  cases  can  be  treated. 

For  general  illness,  Cheshunt  possesses  a small  Cottage 
Hospital,  at  which  64  patients  were  treated  this  year,  but  most 
of  the  serious  operation  cases  not  done  in  the  patient’s  own 
house  are  sent  to  the  Prince  of  Wales’s  Hospital,  Tottenham, 
or  some  London  Hospital. 

This  summer,  under  an  influential  local  Committee,  a 
Branch  of  the  Herts  County  Nursing  Association  was  formed. 
The  School  Nurse  and  a Second  Nurse  (and  it  is  expected 
soon  a Nurse  Midwife)  reside  at  Greenfield  House,  Waltham 
Cross,  and  fill  a much-needed  gap  in  sanitary  organisation. 
A Nurse  Midwife  is  also  supported  by  the  County  Associa- 
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tion  and  lives  at  Goffs  Oak,  and  another  Nurse  is  also 
resident  for  Wormlc^’  and  Turnford. 

In  connection  with  sanitary  administration,  the  following’ 
Acts  have  been  adopted  : — 

Infectious  Diseases  (Prevention)  Act,  1890,  adopted  April 
7th,  1891. 

Public  Health  Amendment  Act,  1890,  Part  2,  April  ist, 
1908;  Part  3,  November  26th,  i8go. 

Public  Health  Amendment  Act,  1907,  Part  2,  Sections 
15  to  25  and  27  to  33;  Part  3,  Sections  34  to  47 
and  49  to  51;  Part  4,  Sections  52  to  58,  60,  62  to 
65  and  67;  Part  6,  the  whole;  Part  10,  Sections  93 
and  95,  in  force  May  i8th,  191 1 ; Part  7,  Section  81 ; 
Part  8,  the  whole,  in  force  April  28th,  1910. 

Notification  of  Births  Act,  1901,  adopted  by  County 
Council,  in  force  June  ist,  1911. 

Maternity  and  Child  Welfare  Act. 

SCARLET  FEVER. — Thirty-nine  cases  of  Scarlet  Fever 
were  notified,  and'  all  except  one  were  removed  to  the  Isolation 
Hospital.  Of  these  18  were  children  of  school  age,  but,  as 
in  almost  every  case,  I was  able  to  trace  the  source  of  in- 
fection, and  there  were  never  more  than  two  cases  from  one 
school  at  a time,  I never  considered  it  necessary  to  close  any 
of  the  schools.  The  other  patients  were  mostly  young  adults 
who  were  infected  at  work  in  North  London  factories.  On 
the  whole  the  disease  was  of  a malignant  type.  Two  patients 
were  unconscious  when  brought  into  hospital.  The  other 
patient,  afp.r  being  in  hospital  a week,  developed  Acute 
Mania,  and  was  for  a time  a source  of  great  anxiety.  Two 
additional  mental  nurses  had  to  be  procured  to  attend  to  her. 
Many  of  the  patients  had  other  septic  infection,  and,  judging 
from  the  experience  of  sepsis  in  influenza  in  1918,  it  appeared, 
contrary  to  common  opinion,  that  aerial  infection  of  sepsis— 
or  suppuration— was  possible  in  Scarlet  Fever  as  well  as  in 


13 


Inlluenza.  Any  injury,  as  a sprained  muscle,  contusion,  or 
old  glands,  became  the  site  of  abscesses  and  otorrhoea  (dis- 
charge from  the  ear)  were  present  in  a large  number  of  the 
cases. 

In  addition  to  the  39  cases  from  the  Parish,  nine  cases 
were  admitted  to  our  Isolation  Hospital  from  the  Edmonton 
and  Enfield  districts.  All  these  cases  were  of  a very  serious 
type,  several  having  Diphtheria  as  well  as  Scarlet  Fever  on 
admission.  All  the  cases  recovered. 

There  were  two  “ return  ” cases.  A possible  third  case 
had  a probable  chance  of  being  infected  elsewhere.  The 
milkmen  and  dairymen  of  the  district  were  notified  of  the 
existence  of  the  epidemic,  and  were  asked  to  take  particular 
note  of  illness  amongst  their  employees  or  their  families. 

DIPHTHERL\. — Eleven  cases  of  Diphtheria  occurred 
during  the  year,  and  of  these  nine  were  treated  in  the  Isola- 
tion Hospital.  Two  cases  were  of  the  laryngeal  type,  one  re- 
quiring tracheotomy.  All  recovered.  After  an  extensive  ex- 
perience of  local  antiseptic  treatment  of  Diphtheria  in  private 
practice,  I am  convinced  of  the  surety  of  Antitoxin  in  this 
disease,  which  used  to  be  so  fatal;  4,000  to  6,000  units  were 
injected  on  or  before  admission,  and  the  dose  increased  up 
to  14,000  in  one  case,  which  did  not  at  once  improve. 
Sixteen  patients  from  Edmonton  and  Enfield  were  also  re- 
ceived at  your  Hospital.  One  case,  seven  or  eight  days  old 
before  admission,  on  the  tenth  day  became  haemorrhagic,  and 
unfortunately  proved  fatal.  Antitoxin  is  supplied  to  the  local 
practitioners,  and  they  or  myself  in  most  cases  arrange  to 
administer  it  before  the  patient  is  sent  to  the  Isolation 
Hospital. 

MEASLES. — Although  Measles  has  been  exceedingly 
prevalent  in  the  surrounding  districts,  the  Parish  has  had 
only  19  cases  of  Measles  and  German  Measles.  The  cases 
of  German  Measles  occurred  frequently  during  the  Scarlet 
Fever  epidemic,  and  added  to  the  difficulties  of  diagnosis  for 


the  practitioner.  But  subsequent  history  justified  the  notifi- 
cation. Measles  and  German  Measles  ceased  to  be  notifiable 
diseases  on  December  31st,  but  I have  advised  the  Council 
to  reinstate  them.  I did  so  because,  taken  on  the  whole, 
epidemics  of  Measles  are  much  more  widespread  than,  say, 
Scarlet  Fever,  and  account  for  more  deaths.  I did  not  see 
how,  as  your  Medical  Oflficer  of  Health  and  as  Schools 
Medical  Officer,  I could  have  proper  cog-nisance  of  the  extent 
of  an  epidemic,  and  take  proper  steps  to  assist  in  its  control 
without  efficient  notification  by  medical  men.  Notification 
bringfs  proper  medical  treatment,  and  the  disastrous  lung 
complications  (so  common  in  cases  when  only  home  remedies 
are  adopted)  seldom  supervene.  In  future,  however,  every 
case  (and  not  the  first  case  only,  as  heretofore)  must  be 
notified.  In  the  event  of  an  epidemic  the  Herts  County 
Nursing  Association,  through  its  local  Commandant,  has 
promised  to  give  help  in  nursing  cases  by  the  Nurses  at 
Greenfield  House  (three)  Goffs  Oak  (one),  and  Turnford  (one). 

INFLUENZA. — The  epidemic  of  1918  had  not  com- 
pletely died  out  at  the  beginning  of  the  year,  but  its  serious 
septic  complications  were  much  less  frequently  present.  A 
recrudescence  in  March  brought  seven  notifications  of  In- 
fluenza Pneumonia. 

The  disease  began  to  be  slightly  present  again  in  De- 
cember, and  14  deaths  altogether  resulted  from  this  affection 
during  the  year — four  of  them  being  extern  in  public  institu- 
tions. 

A prophylactic  serum  has  been  made  and  issued  by  the 
Government  Vaccine  Institute  for  use  amongst  those  subject 
to  Influenza.  This  is  procurable  through  the  Medical  Officer 
of  Health.  In  March,  as  the  local  Military  Hospital  uas 
being  closed,  I proposed  a scheme  to  the  Council  for  the 
utilisation  of  the  skill  and  .services  of  the  V.A.D.  Nurses 
for  nursing  Influenza,  but  this  met  with  so  little  response 
from  the  Nurses  that  it  has  practically,  in  the  meantime, 
fallen  through. 
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TUBERCULOSIS. — Thirty-three  cases  of  Tuberculosis 
were  notified  during  the  year,  the  site  of  the  disease  being 
in  the  lungs  in  25  cases.  Only  nine  deaths  were  registered 
under  the  heading  of  tubercular  diseases,  and  of  these  two 
were  from  an  asylum.  Tuberculosis  is  a common  cause  of 
death  in  lunacy,  and  I have  noticed  that  our  death  rate  from 
Tuberculosis  is  frequently  considerably  augmented  by  outside 
returns  from  the  county  asylums.  The  patient  may  have  been 
resident  there  for  years,  probably  has  developed  Tuberculosis 
there,  but  by  the  system  of  registration,  being  originally  an 
inhabitant  of  Cheshunt,  the  death  is  counted  in  our  list. 

A point  that  I cannot  clearly  account  for  is  that  a quite 
disproportionate  amount  of  Tuberculosis  is  reported  from 
the  open  and  rural  end  of  the  Pari.sh,  as  this  year  16  out  of 
the  33  cases  came  from  a line  north  of  the  Manor  House. 
Dampness  of  houses  and  insufficient  light  seem  to  bear  some 
relation  to  this  incidence,  a point  to  be  specially  noted  in 
housing  considerations. 

The  infectiousness  of  Phthisis  is  very  forcibly  brought 
out  in  looking  over  the  records  for  several  years,  and  to  see 
the  repetition  of  several  family  names — at  one  address. 
Certain  families  have  had  two,  three,  and  four  members  in 
time  affected,  and  the  infectivity,  particularly  of  dried  ex- 
pectoration, cannot  be  too  forcibly  taught. 

Disinfection  of  houses — even  when  a patient  leaves  for 
a sanatorium — has  been  carried  out  on  every  occasion,  and 
the  County  Medical  and  Tuberculosis  Officer  is  notified  to 
this  effect. 

Tuberculosis  in  this  Parish  is  largely  treated  by  the 
County  Tuberculosis  Medical  Officer,  and  he  recommends  the 
suitable  cases  to  a sanatorium.  The  County  Tuberculosis 
Dispensary  in  York  Road  is  freely  used,  and  there  does  not 
seem  any  disposition  to  hide  the  fact  of  Tuberculosis,  as  in 
olden,  hopeless  days. 
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SMALLPOX. — The  Hospital  built  in  St.  Andrew’s  Lane 
by  this  Council,  in  conjunction  with  the  Barnet  and  East 
Barnet  Councils,  is  now  complete  as  to  the  buildings,  but 
at  present  lacks  equipment.  At  present  (as  for  years  past) 
it  looks  as  if  there  will  be  litttle  use  for  it  in  its  original 
purpose.  Vaccination  has  stamped  out  Smallpox  almost 
entirely  as  an  epidemic  disease,  and  the  prompt  action  of 
medical  officers  and  sanitary  authorities  in  tackling  sporadic 
cases  have  prevented  an  epidemic.  But  the  Vaccination 
Officers’  Annual  List  illustrates  the  neglect  by  the  public  of 
the  greatest  precaution.  This  year  only  about  a quarter  of 
the  children  born  were  vaccinated.  One  case  of  Smallpox 
w'as  reported,  but  the  diagnosis  was  incorrect. 

No  vaccinations  were  carried  out  by  me  as  Medical  Officer 
of  Health  (Smallpox  Prevention  Regulations,  1917). 

CHICKEN-POX. — When  there  were  cases  of  Smallpox 
occurring  in  North  London  and  soldiers  w'ere  returning  fiom 
abroad,  to  prevent  errors  in  diagnosis  Chicken-pox  was  made 
a notifiable  disease;  35  cases  were  notified. 

CEREBRO-SPINAL  MENINGITIS.— One  case  — a 
visitor  from  London — was  reported  and  removed  to  the  Isola- 
tion Hospital.  The  diagnosis  was  confirmed  by  bacteriologi- 
cal examination  and  the  patient  was  treated  by  spinal  injection 
of  serum.  But  after  giving  great  hopes  of  recovery  the 
patient  died  suddenly.  No  source  of  infection  could  be  traced, 
nor  were  any  contacts  infected. 

ACUTE  PRIMARY  PNEUMONIA  and  INFLUENZA 
PNEUMONIA  and  BRONCHO  PNEUMONIA  became  noti- 
fiable diseases  this  year;  ii  cases  were  reported. 

MALARIA,  DYSENTERY,  and  TRENCH  FEVER 
were  also  added  to  the  list  of  notifications. 

All  soldiers  leaving  the  Army  suffering  from  Malaria  and 
coming  to  Che.shunt  are  notified  by  the  Army  authorities  to 
me.  This  notice  la.sts  for  six  months,  and  any  ca.se  of  a 
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A'lalarious  soldier  who  has  been  discharj^ed  for  six  months 
should  then  fall  under  the  Malaria  Notification  Order.  So 
far  only  three  cases  have  been  notified.  Most  soldiers, 
however,  carry  out  their  old  Army  treatment,  and  do  not 
come  under  a doctor’s  treatment,  and  thus  notification  is 
neo'lected.  Throug"!!  the  mosquito  they  could  spread  the 
disease,  and  hence  the  Council  carried  out  the  sug'g'estion 
of  advertisings  in  the  local  Press  warnings  people  to  put 
paraffin  on  their  water  butts  every  io  days  to  kill  the  larvae. 

ENCEPHALITIS  LETHARGICA  and  ACUTE  POLIO- 
MYELITIS are  added  to  the  long  list,  and  by  a recent  Order 
are  to  remain  notifiable  diseases. 

ERYSIPELAS. — Three  cases  of  this  disease  were  noti- 
fied in  the  year. 

SCABIES  has  been  unusually  prevalent,  principally 
amongst  the  poorer  children,  and  was  introduced  by  returning 
soldiers.  I have  noted  amongst  ex-soldiers  a few  cases  of 
Vincent’s  Disease — a serious  and  infectious  disease  of  the 
gums. 
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Parish  of  Cheshunt. 

URBAN  DISTRICT  OF  CHESHUNT. 
VACCINATION  STATISTICS. 


Births  registered,  January  to  December  ... 

1918. 

232 

1919. 

231 

Number  of  these  Children  on  31st  January, 

1920,  registered  as  : — 

Vaccinated 

98 

66 

Insusceptible 

2 

1 

Had  Smallpox  ... 

— 

— 

Exempted  by  .Statutory  Declaration... 

98 

lo.S 

Dead 

13 

8 

Number  Unvaccinated  (Including  Removals 

and  Postponements) 

2 1 

.SI 

232 

231 

Total  Number  of  Certificates  of  Successful  Primary 
Waccinations  at  all  ages  received  during  the  year 
1919  ...  ...  ...  ...  ...  ...  ...  106 


Total  Number  of  .Statutory  Declarations  of  Conscien- 
tious Objections  actually  received  by  the  Vaccina- 
tion Officer  during  the  year  1919  ...  ...  ...  92 


Cheshunt,  Herts, 

"j-tli  Fehruary,  1920. 

Maternity  and  Child  Welfare. 

This  work,  together  with  the  inspection  and  supervision 
of  Midwives,  is  under  the  charge  of  the  County  Council. 

The  Maternity  and  Child  Welfare  Centre  is  an  active 
and  important  factor  in  your  district ; 303  children  were  on 
the  register  for  attendance  in  the  year — 100  more  than  in 
191S — with  an  average  weekly  attendance  of  60.5.  Sixteen 
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expectant  mothers  in  addition  attended  for  advice.  There 
were  only  three  deaths  amongst  the  children  on  the  register, 
and  not  one  from  diarrhoea.  This  last  point  speaks  well  for 
the  result  of  the  education  and  supervision  of  mothers  in 
the  dietary  and  feeding  of  children. 

Under  the  Milk  Order,  igi8  (mothers  and  children),  6o 
individuals  received  grants  oU  milk  either  free  or  at  half 
cost — in  all,  2,850  pints  of  milk  and  981bs.  of  dried  milk. 
In  addition,  a very  large  quantity  of  dried  milk  was  sold  at 
the  Centre  at  wholesale  price.  Dr.  Helen  Swatman  is  the 
Medical  Officer  to  the  Centre,  and  she  is  assisted  by  the 
School  and  District  Nurses  and  a number  of  very  enthusiastic 
lady  helpers. 


Schools. 

There  are  eight  Public  Elementary  Schools  in  the  Parish, 
at  which  2,186  children  attend. 

The  buildings  and  sanitary  condition  and  water  are  all 
satisfactory.  The  water  supply  is  got  direct  from  the  mains. 
As  Assistant  School  Medical  Officer  I examined  667  of  these 
children  during  the  year.  The  children  of  this  district  are, 
on  the  whole,  of  a healthy  country  type,  and  particularly  free 
from  tubercular  affection.  The  School  Nurse  assists  in  the 
work  and  sees  so  far  as  possible  that  the  defects  found  are 
treated,  and  the  success  is  so  great  as  to  make  this  work  of 
much  value.  The  Herts  County  Council  have  purchased 
Greenfield  House,  and  later  a School  Clinic  will  be  established 
there.  A Dentist  attends  to  defective  teeth  found,  an  Eye 
Specialist  fits  correct  glasses  to  the  cases  recommended,  and 
arrangements  have  been  made  to  have  tonsils  and  adenoids 
operated  upon  at  Tottenham  Hospital.  None  of  the  schools 
had  to  be  closed  during  the  vear  on  account  of  epidemic 
diseases. 

The  teachers,  as  occasion  requires,  notify  me  of  the 
existence  of  any  special  sickness  or  infectious  disease. 
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Summary  of  Work  Done  Through  the  Sanitary 
Inspector  in  the  Urban  Sanitary  District 
of  Cheshunt  during  the  Year  Ending 
December  31st,  1919. 


Number 
for  Year. 


Complaints  received  ... 

97 

Notices  served 

when  required. 

Nuisances  detected  without 

The  necessary 

complaint  ... 

63 

notices  sent. 

Nuisances  abated 

121 

Notices  served 

132 

Summonses  taken  out 

Nil 

Convictions 

— 

Cottag-es  inspected  ... 

876 

Lodging-houses  inspected  ... 

Nil 

No  registered 

common  lodging- 
houses  within  the 
district. 

Slaughter-houses  inspected . . . 

65 

Bye-Laws  gener- 
ally complied 

with. 

Bakehouses  inspected 

77 

Ditto  ditto 

Dairies,  Cowsheds,  and  Milk 

Shops  inspected  ... 

83 

Workshops  inspected 

24 

Filthy  Houses  cleansed  (Sec. 

46,  Public  Health  Act, 

1875)  

Nil 

Houses  disinfected  ... 

57 

Formalin. 

21 


'5- 

Overcrowding'  abated 

Nil 

16. 

Houses  placed  in  habitable 

repair 

13 

^7- 

Houses  closed 

Nil 

18. 

Wells  sunk  or  improved  sup- 

plies of  water  afforded  ... 

Nil 

19. 

Wells  cleansed  or  repaired  ... 

Nil 

20. 

Wells  closed  ... 

Nil 

21. 

Earth,  pail,  or  improved 
Privies  constructed  or 

existing-  Privies  altered... 

17 

22. 

W.C.’s  repaired  and  supplied 

with  water 

35 

23- 

Animals  improperly  kept,  re- 

moved 

5 

24. 

Samples  of  water  taken  for 

Analysis  ... 

Nil 

25- 

Compensation  paid  for  des- 
truction of  infected  bed- 

ding 

Nil 

26. 

Seizure  of  unsound  meat,  etc. 

Nil 

But  12  cwt.  of 
bacon,  i box  of 
kippers,  and  i 
box  of  haddocks 
surrendered  and 
condemned  as 
unfit  for  human 
food. 


27.  New  dustbins  provided  ...  27 

FRANCIS  SYKES, 

I ns  pec  toy  of  Nuisances. 
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Housing. 

'I'he  complex  conditions  produced  by  and  following-  the 
war  has  made  Housing-  an  acute  national  problem.  The 
cessation  of  house  building-,  the  large  number  of  marriages, 
the  stopping-  of  emigration,  and  in  certain  places,  like  this 
Parish,  the  intlux  of  people  to  munition  factories,  have  each 
had  their  share  in  the  production  of  a shortage  of  housing 
accommodation. 

It  is  to  the  great  increase  in  the  number  of  marriages 
as  well  as,  during  the  war,  the  influx  of  people  to  munition 
factories,  that  the  overcrow'ding  was  due.  When  we  deal 
with  figures  there  is  not  much  evidence  of  overcrowding  with 
an  average  number  of  4.4  inhabitants  per  house.  But  it  is 
more  serious  than  shown  on  paper,  because  many  houses 
have  only  one  or  two  bedrooms.  Children  can  be  and  are 
packed  away  or  arranged  for,  but  when  the  extra  inmate 
is  a new  husband  or  wife  separate  accommodation  has  to  be 
provided  for  them.  Children  are  then  crowded  and  living- 
rooms  have  to  serve  as  sleeping  apartments  as  well.  A 
great  many  single  and  married  lodgers  have  been  taken  in 
also,  and  the  same  condition  arises. 

In  pre-war  years  an  average  of  12  houses  were  erected 
annually  to  meet  the  normal  growth  of  population  and 
families,  but  since  1915  only  6 houses  have  been  built. 

In  the  rural  districts  chiclly,  a considerable  number  of 
houses  (45)  on  a present  estimate  is  marked  as  unfit  for 
human  habitation,  and  cannot  be  made  fit.  This  question  of 
demolition  presents  one  of  the  most  perplexing  and  anxious 
pioblems  for  the  INfedical  Officer.  A few  illustrations  will 
demonstrate  the  point.  An  old  and  evidently  converted  farm- 
house, now  divided  into  two  cottages,  seemed  to  me  on  first 
glance  only  fit  for  pulling  down.  Its  roof  was  broken  backed 
and  the  great  weight  of  tiles  let  light  through.  One  expected 
to  see  a prop  hold  up  the  end  of  its  bulging  sides.  But  the 
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juilding-  proved  dry  and  solid,  though  the  ceilings  were  very 
low  and  the  rooms  dark.  Yet  the  old  lady  inhabitant  of  70 
odd  told  me  she  was  born  there.  Her  mother  and  grand- 
mother had  lived  in  the  house,  and  their  total  ages  amounted 
to  250.  The  rent  was  3s.  a week. 

A pair  of  cottages,  alike  in  building,  showed  a contrast. 
One  was  a pleasant  country  cottage,  but  the  other  appeared 
dirty,  damp  and  unpalatable,  due  to  the  difference  of  tenants. 

In  this  examination  of  houses  it  is  forcibly  put  before 
you  that  a bad  tenant  too  often  makes  a bad  house.  Re- 
formers argue  loudly  that  man  is  a product  of  his  environ- 
m.ent,  but  the  environment  is  quite  often  the  product  of  the 
man. 


The  question  of  fitness  is,  I am  forced  to  consider,  very 
often  a relative  one,  and  many  points  have  to  be  taken  into 
consideration,  such  as  in  a third  example. 

A very  old  house  with  a living-room  kitchen  barely  6ft. 
high  and  small  window  space,  was  occupied  by  a thoughtful 
woman  and  considerable  family.  But  ii  months  of  the  year 
the  kitchen  door  was  kept  wide  open,  and  a splendid  large 
garden  produced  fruit  and  vegetables,  which  paid  the  rent 
of  6s.  a week. 

A fourth  and  amusing  example  as  to  fitness  and  environ- 
ment. A smoke-begrimed  gipsy  woman  greeted  us.  Smoke 
came  in  volumes  from  the  kitchen  door,  as  the  chimney  was 
blocked.  On  asking  why  the  lloor  was  so  dirty  she  explained 
that  she  spread  soot  on  it  to  kill  the  beetles  ! She  hoped  we 
would  do  nothing  to  her  “ bootiful  housen.”  Yet  it  is  beyond 
repair. 

In  the  rural  districts  you  have  got  an  agricultural  popu- 
lation with  a different  standard  of  ethics  from  the  town 
dweller.  They  have  been  accustomed  to  low  rents,  and  even 
though  now,  with  the  rise  in  wages,  able  to  live  in  something 
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better  than  tlieir  present  poor  houses,  will  not  be  willing'  to 
move  unless  the  rents  are  very  low. 

On  inquiry,  even  from  those  well  off.  Os.  6d.  a week  was 
the  highest  rent  they  would  propose  to  pay. 

Deficient  light  and  dampness  through  lack  of  damp 
courses  and  bad  quality  bricks  is  the  chief  fault  of  these 
country  cottages,  and  a large  amount  of  work  and  repair 
w ill  have  to  be  done  on  a very  great  proportion.  The  wooden 
houses,  of  w hich  there  are  a good  many  in  the  rural  districts, 
are  surprisingly  dry,  although  the  floors  are  “ billowy  ” in 
surface,  and  the  lighting  generally  insufficient.  The  closet 
accommodation  in  many  of  these  cottages  is  of  poor  character. 
What  passes  for  a scullery-washhouse  is  frequently  dark, 
cold  and  draughty.  The  women  pass  much  of  their  time 
there,  and  it  is  to  this  and  the  general  lack  of  light  in  the 
houses  that  I attribute  the  Anaemia  so  frequently  present  in 
country  women,  and  which  should  not  be  present. 

.\  note  from  two  valuable  pamphlets  issued  by  the 
Ministry  of  Health  for  the  guidance  of  Medical  Officers  and 
others  concerned  in  the  question  of  Fitness  and  Unfitness 
of  Houses  may  not  be  amiss  in  my  Annual  Report  to  you. 
.■\  fit  house  should  be— 

1.  Free  from  serious  dampness. 

2.  .Satisfactorily  lighted  and  ventilated;  windows  should 

roughly  be  at  least  about  one-tenth  of  the  floor 
space. 

3.  Properly  drained,  with  sanitary  conveniences,  and  a 

suitable  sink. 

4.  In  good  general  repair,  and  should  have 

5.  A satisfactory  water  supply. 

0.  .\dcquate  washing  accommodation. 

7.  .Adequate  facilities  for  preparing  and  cooking  food. 

8.  .\  well-ventilated  store  for  food. 
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1 will  now  deal  with  the  survey  as  requested  bv  the 
IMinistry  of  Health,  takinf^  paragraphs  in  order. 

I.  General  Housing  Conditions  in  the  District. 

1.  The  number  of  houses  in  the  district  is  2,997, 
which  2,363  are  for  the  working  classes.  No  new  houses 
at  all  are  at  present  in  course  of  erection  or  were  built  during 
the  year. 

2.  The  population,  as  estimated  by  ration  cards,  is 
13,326.  This  district  is  likely  to  become  the  rC'idential  one 
for  the  increasing  number  of  factories  now  being  erected 
in  the  Lea  Valley,  and  its  own  special  industry  (horticulture) 
promises  to  increase.  An  increase  In  the  population  is 
probable  if  only  housing  accommodation  be  provided. 

3.  (rt)  Extent  of  shortage  or  excess  of  houses;  and  (h) 
measures  taken  or  contemplated  to  meet  anv  shortage.  The 
subjoined  tables  will  answer  these  points  : — 

Estimate  of  Housing  Needs. 

I.  Working-class  houses  required  during  the  next 
three  years  to — 

No.  of  Houses. 

(a)  Meet  the  unsatisfied  demand  for  houses 
(taking  account  of  growth  of  population, 
overcrowding,  etc.)  ...  ...  ...  ...  180 

(h)  Re-house  persons  to  be  displaced  by  the 

clearance  of  unhealthv  areas  ...  ...  o 

(c)  Replace  other  dwellings  which  arc  unfit  for 

human  habitation  and  cannot  be  made  fit  ...  45 

(d)  Replace  obstructive  or  other  buildings  (now 
inhabited  and  not  included  under  heading 

(c)  which  should  be  demolished)  ...  ...  2 

(e)  Replace  other  houses  which,  although  they 

cannot  at  pre.scnt  be  regarded  as  unfit  for 
human  habitation,  fall  dcfinitclv  below  a 
rca.sonablc  standard  ...  ...  ...  ...  30 
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(/)  Meet  anlicipatccl  delk'iencies,  e.ij'.,  arising^ 

from  new  industrial  development  ...  ...  Nil 


Total  257 

Deduct — 

(it)  W’orkino'-clas.s  houses  which  it  is  anticipated 
will  be  set  free  during-  the  next  three  years 
as  the  result  of  any  probable  decrease  in  the 
population  ...  ...  ...  ...  ...  Nil 

(/))  Workingf-class  houses  likely  to  be  built 
during-  the  next  three  years  by  persons  other 
than  the  Local  .Authority  ...  ...  ...  12 


Total  ...  ...  ...  12 


Net  Estimate  of  Number  of  Houses  required  ...  245 

Section  VI. — -Sctieme  of  the  Cheshnnt  Urban  District  Council 
far  the  Provisio}!  of  .Vcic  Houses  under  Section  I.  of 
the  flousiii}^,  Toivn  Idatuiing,  etc.,  .ict,  1919. 

I.  .\pproximate  number  of  i-ie\\  houses  to  be  provided  : — 


[a]  Houses  with  Liying--room,  Sculler-\'  and 

two  Bedrooms  ...  ...  ...  ...  37=15% 

(/))  Liying--room,  Scullery  and  three  Bed- 
rooms ...  ...  ...  ...  ...  61  = 25% 

(c)  Parlour,  Living-room,  Scullery  and  two 

Bedrooms  ...  ...  ...  ...  ...  49  = 20% 

(J)  Parlour,  Living--room,  Scullery  and  three 

Bedrooms  ...  ...  ...  ...  ...  74  = 30%i 

(e)  I’arlour,  Living--room,  Scullery  and  four 

Bedrooms  ...  ...  ...  ...  ...  24=10% 

(f)  Block  (Kvelling-.s  (Number — Nil.) 

Number  of  Separate  'I'enements  ...  ..  Nil 

(g-)  Other  dwelling-s  (specifying^  'vpe)  ...  Nil 


Total  number  of  houses  and  separate  tenements  ...  245 
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3-  Approximate  acreage  of  land  to  be  acquired  ...  23  acres 

4.  Average  number  of  houses  per  acre  ...  ...  12 

11.  Overcrowding. 

1.  Exteni. — It  is  estimated  that  180  houses  are  over- 
ciowded  by  reason  of  the  number  of  occupants  or  that  two 
or  more  families  occupy  one  dwelling  which  is  not  constructed 
for  that  purpose. 

2.  Causes. — Increase  of  fixed  population  and  the  large 
number  of  marriages;  no  building  to  meet  a normal  growth. 

3.  Measures  taken  or  contemplated  to  deal  with  over- 
crozvding. — Little  or  nothing  could  be  done  as  yet,  as  no 
other  accommodation  could  be  offered  or  provided.  Over- 
crowding will  be  dealt  with  when  new  houses  are  ready. 

III.  Fitness  of  Houses. 

(a)  The  general  standard  of  the  w’orking-class  houses 
is  fair.  The  old  houses  in  the  rural  area  and  certain  of  the 
older  roads,  like  Eleanor  Road,  Queen’s  Road,  many  in 
Waltham  New  Town,  and  some  at  the  north  end  of  Cheshunt 
Street,  do  not  come  up  to  a requisite  standard  of  fitness. 

(b)  The  defects  found  in  these  houses  is  principally  damp- 
ness, deficient  lighting,  poor  scullery  accommodation,  and  a 
general  lack  of  repair — this  last  no  doubt  in  part  owing  to 
the  war. 

2.  No  great  action  could  as  yet  be  taken  in  regard  to 
these  houses  under  (a)  the  Public  Health  Acts  or  (b)  the 
Housing  Acts,  as 

3.  It  was  impossible  to  find  the  labour  or  material  to 
carry  out  the  necessary  alterations  and  repairs,  and  until 
new  houses  were  built  to  accommodate  the  tenants  of  bad 
houses  nothing  drastic  could  be  proposed  or  carried  out. 

4.  Every  house  has  a constant  water  supply  and  nearly 
every  one  a water  closet. 
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IV.  Uniieat.thy  Areas. 


Tlicre  arc  no  unlieallhy  areas  within  llic  meaningf  of  the 
term  in  the  district. 

V.  Bye-Laws  Relatixg  to  Houses,  Etc. 

The  existing^  B\e-Laws  are  satisfactory,  and  no  need  is 
at  present  felt  for  addition  to  or  alteration  of  them. 


VH.  Appendices. 

1.  There  were  no  complaints  by  householders  (a)  as  to 
any  dwellinj^-  beint^  unfit  for  human  habitation. 

2.  Action  under  .Section  17  of  the  Housing'  Act  of 
1909  : (a)  The  whole  of  the  dwelling  houses  were  inspected 
for  the  purposes  of  this  section;  (h)  and  75  houses  were  con- 
sidered to  be  unfit  for  human  habitation ; (c)  in  six  cases  the 
defects  were  remedied. 

3.  Action  under  Section  28  of  the  Housing  Act,  1919  : 
(a)  No  orders  for  repair  were  issued,  and  (h)  none  were  carried 
out  by  the  local  authority;  (c)  no  dwelling  houses  were  closed 
on  notice  by  the  owner  that  they  could  not  be  made  fit  \vithout 
reconstruction. 

4.  Closing  Orders. — Two  representations  were  made  to 
the  local  authority  with  a view  to  making  Closing  Orders, 
and  (h)  two  Closing  Orders  were  made;  (c)  and  Closing 
Orders  were  determined  on  the  house  being  made  fit  for 
human  habitation. 

5.  Deninlitinn  Orders. — None  were  made  and  no  houses 
demolished. 

6.  None  were  demolished  voluntarily. 

7.  Ohslruciive  Bidldings. — There  are  no  so-called  ob- 
structive buildings. 

8.  The  staff  engaged  on  housing  work  consists  of  the 
Sanitary  Inspector  and  Medical  Officer  of  Health. 
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